
REPORT ON THERAPEUTICS.*
By R. T. Edes, M. D. Harv.

Carbolic Acid as a Local Ancestlietic-—Oilier, of Lyons (Bull. Gen. de
Thérapeutique, 1872, Juillet ; Cenlralblatl, 1873, p. 072), relates two
cases of gangrene from the application of carbolic acid. In the first
case, the linger of a girl, aged 13, who had a splinter under the nail,
was dipped in the acid, and then enveloped in a compress wet with
tho samo solution. At tho end of eight days, the finger was entirely
gangrenous above the middle of the second phalanx. He then experi-
mented on rabbits

.

and fowls. The first animals, 'whose limbs wero
plunged in concentrated carbolic acid for from three to live minutes',
died of poisoning in a few hours. Thoso who survived had gangrene.
In order to prevent the poisoning, a ligature was placed around the
limb previous to immersion. Five minutes of immersion then sufficed
to produce death of the part.
Oilier thought that ho might be able in this way to amputate fingers

and toes without danger or pain, but an attempt upon the groat too
failed, on account of the thickness of tho epidermis.
Dr. Bill, of the U. S. Army (Am. Jour. Med. Set. ; Boston Med. and

Surg. Jour., Dec. 1, 1870), found carbolic acid a powerful local anes-
thetic. He was able to cut down upon his own radial artery without
pain, and performed several operations of similar character.
A. II. Smith' (Medical and Surgical Reporter, 1872, p. 535) obtained

similar results.
Carbolic Acid and other Antiseptics.—Wilde (Deutsches Archiv f.

Klin. Med., 1872, x., 55-69 ; Cenlralblatt, 1872, p. 558) communicates
several cases of traumatic erysipelas in which ho had very favorable
results from the subcutaneous injection of sulpho-carbolato of soda.
In three or four places, at the borders of the crysipelatous parts, in-
jections were daily made with a solution of one to twelve of tlu? amor-
phous salt (Schcring's), alter which the erysipelas disappeared on tho
third or fourth day.Zäpolsky (Hoppe-Segler's Medicinisch. Chem. Untersuchungen, 1871)examined tho oil'ect of carbolic acid on various fermentations. Solu-
tions of albuminous bodies are precipitated by carbolic acid only when
the solutions of tho latter are almost concentrated, and the reaction of
the fluid neither very acid nor alkaline. Carbolic acid does not pre-
vent the action of emulsin nor amygdalin, nor that of diastase nor of
the saliva upon starch.
It hinders digestion of fibrin by pepsin the more strongly the strongerthe solution ; and, if carbolic acid is present in sufficient quantity,entirely stops it. In order entirely to prevent digestion, however, it

appears necessary that the iluid present should consist of at least fifty
per cent, of carbolic acid.

^
Iloppo-Scylcr (op. cit.) concludes that the destruction of tho infe-

rior organisms (infusoria) accompanying putrefaction may bo accom-
plished by a small quantity of carbolic acid, but that fermentations
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can bo prevented only by a much larger quantity. In order to be per-fectly sure that no inferior organisms can live in a fluid, it must con-
tain at least one per cent, of crystallized carbolic acid. Even if pu-
trefaction goes on slowly at this grade of concentration, yet all living
organisms in such a fluid becomo motionless. At a strength of more
than two per cent., the putrefaction also comes to a standstill, and the
ferments appear to be gradually precipitated. Solutions for surgical
dressings should be of at least this strength.
Iloppe-Seylor thinks that in rules for disinfection, sufficient attention

is not paid to tho purification of the air in vaults, &c. He considers
sulphurous acid especially applicable to this purpose, and he also recom-
mends it, on the ground of experiment, for disinfecting bread-rooms
and (army) broad-wagons. It is, of course, obtained with great ease
by the burning of sulphur. Sulphurous acid is, usually, only casually
mentioned inrulcsfor disinfection, butHoppe-Seylcr would assign it the
chief rank as compared with chloride of lime or carbolic acid for fluids.
Jüdell (Hoppe-Segler''s Medicinisch. Ghem. Untersuchungen, 1808) de-

termined that one-fourth of one per cent., by volume, of sulphurous
acid is capable of destroying the life of tho yeast plant in a short
time, while tho color of various cloths was not destroyed in twenty-four
hours by one-half of one per cent., by volume. It would seem, from
this, that, if infection germs possess as much sensitiveness to sulphu-
rous acid as the yeast plant (and with carbolic acid they possess much
greater), an amount of sulphurous acid may be generated in a room
sufficient to completely disinfect it without bleaching the clothing and
furniture.
llabutcau and Papillon (Comptes Rendus, 1872, lxxv. ; Cenlralblatt,

1872, p. 804) have examined the action of silicate of soda on various
fermentative processes, and conclude that this salt, in two per cent,
solution, prevents the alcoholic and lactic fermentations, decomposi-tion of urea into carbonato of ammonia, and the action of cmulsin 'or
amygdalin, or delays them in amore dilute solution. Tho action of the
silicate is more energetic than that of the borato, and tho experiment-
ers see in this fact a confirmation of the proposition stated by Rabu-
teau, that simple bodies are the more activo the higher their atomic
weight.
Roth (Deutsche Klinik, 1872, Nos. 40 and 42 ; Cenlralblatt, 1872, p.

752) supposes that he protected many persons, during an epidemic,
from everything but tho most insignificant attack of smallpox, by tho
uso of one half to one dessert-spoonful of aromatic or common vine-
gar. Would not an " acctum sarracenia» purpuróte cum xylolo," as

combining several specifics, bo a good thing?
Quinia and its Substitutes—Briduct (Bulletin de VAcad. de Med.,

1872, No. 33; Cenlralblatt, 1872, p. 880) recommends tho use of sul-
phate of cinchonia instead of the sulphate of quinia, for the sake of its
cheapness. Tho cinchonia is twice as abundantly contained in the
brown and red cinchona barks as tho quinia. He showed, by experi-
mente iijioii animals and by statistics, that cinchonia does not essen-
tially differ in tho symptoms produced, and in therapeutic effects ob-
tained, from quinia. Its taste is far less bitter. He does not state
distinctly what he supposes the ratio of tho dose of tho two alkaloids
producing equal therapeutic effects may be, although he mentions six-
tenths to one gramme (nine to fifteen grains) as tho quantity to bo
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given, in divided doses, before an expected chill. This is far from a
very iargo dose of quinia ; and it would seem that he considers tho
doses to be nearly tho same. The proper dose of cinchonia is often
stated as from one and a half times to twice that of quinia.
Hosier (Deutsches Archiv f. Klin. Med., x., 159, 165 ; Cenlralblatt,

1872, p. 574) determined, by measurement, that eucalyptus globulus
(tincture or alcoholic and watery extract, subcutancously or by tho
mouth) caused contraction of the spleen. He recommends it as a
substitute for quinia in the treatment of enlargement of that organ.
Dujardin Boaumetz (Gazette Médicale, 1872, Nos. 37, 38, 39 ; Cen-

tralblatt, 1872, p. 782) reports six cases of intermittent fever treated
successfully by picrate of ammonia. The smallest successful dose
was five centigrammes (eight-tenths of a grain) in five days; tho
largest, given in a case of tertian, twenty-four centigrammes (three
and a half grains) in five days. The daily dose never exceeded six
centigrammes. In all cases, permanent cure occurred after four to
eight days. Attacks were not immediately cut short, with exception of
the tertian. Yellow coloration of skin, prickling, disturbance of diges-
tion, abnormal symptoms on the part of nervous centres, did not occur.
The size of tbo spleen was not diminished. The number of cases is not
largo enough, nor the results decisive enough, to establish picrate of

. ammonia as a substitute for quinia. Picric acid and its salts have often
been recommended and used before. It is well known that many mild
cases of intermittent, especially in regions where the malady does not
originate, yield to various drugs of little power.
Ergot.—Hildebrandt (Berliner Klin. Wochenschrift, 1872, No. 25 ;

Cenlralblatt, 1872, p. 591) treated nine cases of intra-utcrine tumors
with subcutaneous injections of a solution of ergotin in glycerine.
Tho most troublesome symptoms disappeared quite soon, and, after
longer treatment, tho tumors themselves diminished. Four times, the
diminution of the fibro-myoma was determined beyond a doubt, and
once it entirely disappeared. He supposes that the nutrition of the
tumor is interfered with, both by a contraction of tho vessels supply-
ing it with blood, and also by tho general compression it experiences
from the surrounding walls of the uterus. The disadvantages of this
method of treatment seem to bo pain and local hardening at the points
of injection.
Dräsche (Wiener Med. Wochenschrift, 1872, Nos. 37-40; Central-

blatt, 1872, p. 896) states that beside the hremostatic effect of injec-
tions of ergotine, there may be observed an immediate lowering of tho
frequency of the pulse by five or six beats, and an increase of tempera-
ture by some tenths. From sphygmographic traces, he infers narrow-
ing of the vessels.
Apomorphia.—Quohl (Cenlralblatt, 1872, 685) obtained from small

doses of apomorphia nearly the same results as have before been stated
(see Jouknai,, Sept. 26th, 1872). Tho preparation .used by him did not,
however, loso its activity so rapidly as other authors have found itto do.
After two decigrammes (about three grains), a poisonous dose, no

vomiting took place, but stupor, diminution of reflex excitability, pa-resis of posterior extremities, continuous vioureinenls de manege.
Death never took place with this dose, and tho nutrition seemed to suf-
fer scarcely at all.
In a dog which died after three decigrammes, a marked circumscrib-

ed hypenemia of tho pons Varolii and the neighboring parts of the
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base of tho brain was the only lesion observed. Vomiting, either from
small or large doses, may bo prevented by section of the pneumogas-
trics. (This fact has been denied by Riegel.)
Loeb (Berliner Klin. Wochenschrift, 1872, 400 ; Centralblatl, 1872,

p. 720) has used apomorphia as an emetic in his practice. In a case
of poisoning by oil of bitter almonds, he found it very useful, admi-
nistered Buboutaneously, in the dose of eight milligrammes (one-eighthof a grain). Some individuals, however, are met with who are not
sensitive even to larger doses. Alarming syncope or collapse appears
to be occasionally encountered, cspcciallyin children. He has seen
no abscesses formed at the place of injection, but enduring and painful
indurations.

Chloral and Strychnia.—Oré (Gazette des Hôpitaux, 1872, Nos. 103
and 104; Cenlralblatt, 1872, p. 848) was able to produce complete
anaesthesia in dogs by the direct injection into the veins, of fifteen to
thirty grains of chloral. Tho pulse increases in frequency and be-
comes irregular, and in five minutes at most the animal appears life-
less, with tho exception of certain reflex movements. The larger tho
dose, the more rapid the onset of the symptoms. Strychnia -being
given at tho same time, in a dose somewhat but not too much exceed-
ing the fatal, ho succeeded in one case in saving the animal. If tho
dose were too large, lifo was prolonged for some hours. On these .

grounds, ho recommends the injection of chloral into the veins in
cases of tetanus.
He docs not, however (Journal Anal, and Phys., Nov., 1872), find

that strychnia is an antidote for chloral, although it postpones the
fatal result in some instances.
Turner (Med. and Surg. Reporter, xxvi., 1872, p. 529 ; Centralblatl,

1872, p. 500) reports the case of an Indian, who took something bit-
ter in his food, and soon after was attacked with spasms, chiefly of an
opisthotonic character. He gave thirty grains of chloral at tho first
attack after seeing him, and seventy-five grains in about an hour and
a half. The spasms then ceased for several hours, and thirty grains
were again given, after which there was no return of the cramps, and
the patient recovered completely.
Fergusson (Edinburgh Medical Journal, July, 1872 ; Centralblatt,

1872, p. 624) reports a case of traumatic tetanus successfully treated
by one hundred and eight grains of hydrate of chloral and sixty-eightgrains of bromide of potassium, per diem, in three doses. This was
continued for four weeks. The tetanus was cured before its probable
cause, a small sequestrum in the cicatricial tissue of a stump, wasdiscovered and removed.
Lactic Acid.—Dr. Ogle (Medical Times and Gazette, 1872, ii., 1156;

Centralblatl, 1872, p. 607) has treated two cases of diabetes with lac-
tic acid without benefit. (Compare report on lactic acid in this
Joukxai,, 1872, Sept. 19th.)Hydrotherapeutics.—Riegel (Deutsches Archivf Klin. Med., 1872, x.,
p. 515-530 ; Centralblatt, 1872, p. 879) recommends local absorption
of heat in typhoid by means of ice-bags to the back and on tho abdo-
men. He says thismethod is moro agreeable and less troublesome to the
patients, and diminishes the average daily temperature in the axilla,
more than full baths of 66° temperature and ten minutes duration
everv two hours.

(To be concluded.)
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